' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # P05000062511

1. Entity Name
CHATA CONSTRUCTION CLEANING, INC.

04-04-2008 90033 038 ***150.00

Principal Place of Businass

543 NW AZALEA AVE.
PORT SAINT LUCIE, FL 34983

Mailing Address

543 NW AZALEA AVE.
PORT SAINT LUCIE, FL 34983

Y

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

B

AT

Suite, Apt. #, elc. Suite, Apt. #, slc.

03122008 Chg-F CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-2750082 Not Applicable
Zi I Zi i
® Couniry © Gountry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KEMIVES, JULIA

18000 NW 2ND AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printeg name of registered agent and itle f apphcaole:

(MOTE: Registered Agent sigrature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPST [ Defete TILE [J Change  [F Addilion
NAME CSATA, IMRE NAME

STREET ADDRESS | 543 NW AZALEA AVE SIREET ADDRESS

Ty -51-2IP PORT SAINT LUCIE, FL 34983 Ciy-sT-2IP

1ITLE O pelete TNLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-531-2IP Ciy-s1-21p

TILE O pelste HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2P

NLE [ pelele TNLE [OJcChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete LE ] charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TILE [ Delete 10RE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2P CITY-$T-2IP

12. | hereby cerlily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appsars in Block 10 or Block 11 it

changed. or on an attachment with an address. with al] other like empowerad

SIGNATURE:

P ]

02/27 /o>

SIGN

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




